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ü New Website Resources for NIPS Providers 
 

ü Provider Reimbursement 
 

ü Family Planning Policy Change:  Hospital Billing and Reimbursement for 

Immediate Postpartum Long-Acting Reversible Contraceptives  
 

ü Payment of Cost Sharing for Medicare Advantage Plan (MAP) Members 
 

ü Illinois Medicaid Program Advanced Cloud Technology (IMPACT) 
 

ü ICD-10-CM Implementation 
 

ü Handbook for Providers of Encounter Clinic Services Reissue 

Áhttps://www2.illinois.gov/hfs/MedicalProvider/Handbooks/Pages/D200.aspx  

https://www2.illinois.gov/hfs/MedicalProvider/Handbooks/Pages/D200.aspx
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ü The following links were added to the department website; providers are 
encouraged to review these sites before contacting a billing consultant. 

 

ÁClaims Processing System Issues, added 09-19-14 
http://www2.illinois.gov/hfs/MedicalProvider/SystemIssues/Pages/default.aspx:  
provides the most current system issues the department is experiencing, as well as 
information regarding resolutions  
 

ÁNon-Institutional Providers Resources, added 09-19-14  

http://www2.illinois.gov/hfs/MedicalProvider/NonInstitutionalProvidersResources/Pages/

default.aspx:  provides answers to frequently asked questions regarding participant co-
pays and liability, a list of exceptions to the timely filing deadline, timely filing 
override request instructions and request form, and links to webinar slides  
 

ÁIllinois Medicaid Program Advanced Cloud Technology (IMPACT), added      
04-14-15  

http://www.illinois.gov/hfs/impact/Pages/default.aspx: provides information 
regarding the new Medicaid Management Information System project, including on-
line provider enrollment and re-validation options.   
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üAffordable Care Act  Primary Care Provider enhanced 
payments ended  with dates of service after 12-31-14, 
as posted at 
http://www.hfs.illinois.gov/assets/120314n1.pdf 
 

Á HFS continues to finalize adjustments to  2013-2014 services    

 

üState Fiscal Year 2016 Budget Information 
http://www.hfs.illinois.gov/assets/071015n.pdf 
 

ÁHFS is processing service-related claims; providers who have follow up 
questions regarding payment are advised to monitor the vendor 
payments portal on the IOC website 
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} Effective with dates of service on and after July 1, 2015, HFS will 
allow hospitals separate reimbursement for Longïacting reversible 
contraceptives (LARCs)  provided immediately postpartum in the 
inpatient hospital setting 
 

} Payment will be made in addition to the Diagnostic Related Group 
(DRG) reimbursement for labor and delivery and based on the current 
practitioner fee schedule 
 

} The device, HCPCS code, and associated NDC numbers in addition to 
the billing instructions can be referenced in the June 30, 2015 
Informational Notice at http://www.hfs.illinois.gov/assets/063015n.pdf  
 

} Practitioners not salaried by the hospital may bill the appropriate 
Current Procedural Terminology (CPT) code for the LARC insertion in 
addition to their delivery charges 

 

http://www.hfs.illinois.gov/assets/063015n.pdf
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} The June 19, 2015 Informational Notice concerning the new HFS policy can be 
found at http://www.hfs.illinois.gov/assets/061915n1.pdf  
 

} For dates of service July 1, 2015 and after, providers may bill the department 
for Medicare co-insurance and deductibles for individuals enrolled in a 
Medicare Advantage Plan and Medicaid 
 

} HFS will consider cost-sharing when the participant is a Qualified Medicare 
Beneficiary (QMB) with or without Medicaid full benefits 
 

} Providers must submit claims with the twenty-four (24) month timely filing 
limit for Medicare crossovers 
 

} The Explanation of Benefits should be reviewed to determine if the client has 
co-insurance and deductibles 
 

} Non-Institutional providers are required to submit a paper HFS 3797, Medicare 
Crossover or 837P and institutional  providers are required to submit a paper 
UB04 or 837I to the department 
 

} The appropriate three digit TPL code 909 or 910 is required in conjunction  
with the two digit TPL Status Code 
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} IMPACT is a multi -agency effort to replace Illinoisô legacy Medicaid 
Management Information System (MMIS) with a web-based system to 
give providers a more convenient and consistent user experience, and to 
ensure clients receive timely and high-quality Medicaid services 

 

} IMPACT Home Page:  http://www.illinois.gov/hfs/impact/Pages/default.aspx  

 

} Provider notices addressing IMPACT: 

ÁIntroduction of IMPACT:  http://www.hfs.illinois.gov/assets/041415n.pdf 
ÁNotice of suspension of paper/implementation of Phase I:  

http://www.hfs.illinois.gov/assets/050815n.pdf  
ÁEnrollment of Billing Agents:  

http://www.hfs.illinois.gov/assets/061615n.pdf  
ÁProvider educational sessions:  

http://www.illinois.gov/hfs/impact/Pages/ProviderOutreach.aspx   
ÁRequirements for enrolling:  

http://www.hfs.illinois.gov/assets/062415n1.pdf   
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ü On August 3, 2015, Illinois began enrolling and revalidating all Medicaid-funded 

providers and billing agents through the new web portal at 

http://www.illinois.gov/hfs/impact/Pages/Login.aspx   

ü Paper enrollment applications or updates are no longer accepted 

ü While billing/claiming processes will remain unchanged in 2015 and 2016, failure 

to enroll or revalidate on time can lead to payment delays 

ü When logging in to begin the enrollment/revalidation process, make sure to have: 

Áa National Provider Identifier (NPI) Number 

Áa certified W9 on file 

Á renewed any professional certifications or licensures  

Á the appropriate web access (an email address and an Internet browser equivalent to 

Internet Explorer 8 ï or a more recent browser ; specifically for IMPACT, Chrome and 

Firefox seem to cause less functionality issues) 

Áyour Application ID Number ï all currently enrolled providers were previously sent an 

application ID number in order to access their application in IMPACT.  If this ID number 

is lost or misplaced, contact the IMPACT help desk at IMPACT.Help@Illinois.gov  

 

http://www.illinois.gov/hfs/impact/Pages/Login.aspx
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} The conversion from ICD-9-CM code set to ICD-10-CM code set, as 

federally mandated, is effective October 1, 2015.  Please refer to the June 

17, 2015 Informational Notice (including FAQs) at 

http://www.hfs.illinois.gov/assets/061715n1.pdf  
 

} ICD-10-CM diagnosis codes will not be accepted on electronic or paper 

claims for dates of service prior to October 1, 2015 
 

} ICD-9-CM diagnosis codes will not be accepted on electronic and paper 

claims for service dates on or after October 1, 2015 
 

} HFS will reject claims submitted with both ICD-9-CM and ICD-10-CM 

diagnosis codes on the same claim 

http://www.hfs.illinois.gov/assets/061715n1.pdf
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ü Details may be found on the HFS website at 
http://www2.illinois.gov/hfs/agency/pages/sb741factsheet.aspx.  Please note that not all PA0651 
changes apply to encounter clinic billing. 

 

ü Restoration of coverage for dental care services for adults to that prior to the SMART Act effective 
July 1, 2014 
 

ü Restoration of podiatry services for non-diabetic diagnosis effective October 1, 2014.  PLEASE 
NOTE:  Podiatry services may not be billed fee-for-service or as encounters by encounter rate 
clinics  
 

ü Elimination of the prior authorization requirement under the four prescription policy for anti-
psychotic drugs effective July 1, 2014 
 

ü Elimination of the prior authorization requirement under the four prescription policy for children 
with complex medical needs who are enrolled in CCE solely to coordinate care for these children, if 
the CCE has a comprehensive drug reconciliation program, effective July 1, 2014 
 

ü Elimination of the annual 20 visit limit for speech, occupational and physical therapies effective 
October 1, 2014.   
 

ü Prior approval will be required for all participants for speech, occupational and physical therapies.  
This requirement is currently in place for adults and will be implemented for children at a later date. 
PLEASE NOTE: Therapy services may not be billed fee-for-service or as encounters by encounter 
rate clinics.  
 

http://www2.illinois.gov/hfs/agency/pages/sb741factsheet.aspx


ü Effective with dates of service on and after January 1, 2014 the department will 
reimburse providers for tobacco cessation counseling and pharmacotherapy services 
rendered to pregnant and post-partum women ages 21 and over, as well as to children 
through age 20, as outlined in the provider notice dated August 26, 2014  posted at 
http://www.hfs.illinois.gov/assets/082614n.pdf  
 

ü Tobacco cessation counseling for the above populations.... 

Á  may be a billable service under either of the following procedure codes: 

ü 99406 ï Smoking and Tobacco Use Cessation Counseling Visit; Intermediate, Greater than 3 
Minutes Up to 10 Minutes 

ü 99407 ï Smoking and Tobacco Use Cessation Counseling Visit; Intensive, Greater than 10 
Minutes 

Ámust be provided by a physician, physician assistant, or APN during an office visit to be 
considered a billable detail code for a medical encounter 

Á have the following limitations for pregnant and up to 60-day post-partum women age 21 and 
over: 

üA maximum of three quit attempts per calendar year  

üUp to four individual face-to-face counseling sessions per quit attempt 

ü The 12 maximum counseling sessions include any combination of the two procedure codes 
identified in the previous slide  

Á have no maximum number of counseling sessions for children through age 20  

http://www.hfs.illinois.gov/assets/082614n.pdf


ü Pharmacotherapy (nicotine replacement therapy) 

 

ü The department covers nicotine replacement therapy in multiple forms, as 

well as two prescription medications indicated for use as an aid to smoking 

cessation    

ÁPlease refer to the Drug Prior Approval webpage at http://ilpriorauth.com/ for 

specific drug coverage and prior approval requirements 

ÁNicotine replacement duration of therapy is normally limited to three months in 

a year ; however, duration limitations may be overridden by the department 

through the prior approval process on an individual patient basis 

 

ü Tobacco Quitline:   

ÁIllinois Tobacco Quitline website at http://quityes.org/   

ÁToll-free call 1-866-QUIT-YES (1-866-784-8937) 

 

http://ilpriorauth.com/
http://quityes.org/


ü Please refer to the June 26, 2014 Informational notice at: 

http://www.hfs.illinois.gov/assets/062714n.pdf  
 

ü Due to Public Act 0651effective July 1, 2014, coverage for adult dental 

services will be restored to that prior to the SMART Act  
 

ü Pregnant women (prior to the birth of their children) are eligible for the 

following five preventive dental services in addition to the dental benefits 

listed for all eligible adults: 

ÁPeriodic Oral Evaluation  

ÁCleaning 

ÁPeriodontal Scaling and Root Planing: 4 or more teeth per quadrant 

ÁPeriodontal Scaling and Root Planing: 1 - 3 teeth per quadrant  

ÁFull Mouth Debridement  
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ü As a result of the SMART Act, HFS has reduced the number of prescriptions that 
can be filled in a thirty-day period, without prior authorization, to four.  Information 
regarding this policy is posted on the web site at  
http://www.hfs.illinois.gov/pharmacy/script/ 
 

 

ü Exceptions to the prescription policy will be allowed in certain situations, with prior 
approval.  As a reminder, effective July 1, 2014 Public Act 0651eliminated the prior 
authorization requirement anti-psychotic drugs and for children with complex 
medical needs enrolled in a CCE solely to coordinate their care. 
 

ü A prior approval request for exception can be initiated electronically on the MEDI 
system.  Please refer to the September 4, 2012 informational notice entitled Drug 
Prior Approval/Refill Too Soon Entry System), posted on the web site at 
http://www.hfs.illinois.gov/assets/090412n1.pdf  
 

 

ü Effective with the December 10, 2013 provider notice at 
http://www.hfs.illinois.gov/assets/121013n.pdf, the Department will not require 
prior approval or four prescription policy overrides for anticonvulsants for 
participants who have a diagnosis of epilepsy or seizure disorder according to 
department records 
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üPlease reference the November 10, 2014 Informational Notice 
at http://www.hfs.illinois.gov/assets/111014n2.pdf  
 

üWhen billing the department for a multi-use vial, providers 
must only bill for the quantity of the drug actually dispensed 
 

üClaims submitted for an entire vial when a partial vial was 
used are subject to audit and/or recoupment of the encounter 
payment if no other payable detail code is present on the claim 

 

üThe information contained in the notice at the link provided 
does not  apply to patients enrolled in Managed Care 
Organizations (MCOs) and Managed Care Community 
Networks (MCCNs) 
 

http://www.hfs.illinois.gov/assets/111014n2.pdf


ü Please refer to the provider notice dated January 30, 2013 at:  

http://www.hfs.illinois.gov/assets/013013n.pdf  

ü Providers should verify medical eligibility at each visit or risk non-

payment 

ü  Providers may not charge participants to verify eligibility 

ü If the individual provides a Medical Card, Recipient Identification Number 

(RIN), or Social Security number and date of birth, providers may verify 

eligibility through one of the following resources:  

ÁMEDI Internet site at:  http://www.myhfs.illinois.gov/  

**when using MEDI be sure to scroll down to view possible MCO 

enrollment** 

ÁThe REV system.  A list of vendors is available at: 

http://www2.illinois.gov/hfs/MedicalProvider/rev/Pages/default.aspx 

ÁThe Automated Voice Response System (AVRS) at 1-800-842-1461  
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